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mTABLE 
NS (1) SS NS (2) SS NS (3) SS 
No Antibiotics 13.1% 9.8% 0.0% 0.0% -13.1 -9.8 
Oral Synthetic Penicillin 
Oral Cephalosporin (CE) 
Parenteral Cephalosporin 
P-Lactam. Resist. Oral CE 
Quinolone 
Macrolide 
10.7% 11.8% 5.5% 7.5% -5.2 -4.3 
48% 3.9% 6.3% 2.9% 1.5 -1.0 
4.8% 9.8% 25.0% 41.4% 20.2 31.6 
14.3% 3.9% 10.2% 18% -4.1 1.6 
23.8% 49.0% 31.2% 41.4% 7.4 -7.6 
28.6% 11.8% 35.8% 5.0% -6.9 -6.8 
8/99 we performed 704 examinations (exams) on 390 COPD patients (age 66.4? 3 1, M 275). 180 exams of patients with FEVl 
<50%pred were classified as severe (SS); the remaining 524 exams were classified as NS. Among NS exams we identified 84 
AECB (age 64.3?21, AcI 29.8%, AcII 42.9%, AcIII 27.4%) whereas 51 AECB were recorded among SS exams (age 
67.4+37,AcI 42.9%, AcII 43.1%, AcIII 11.8%). Decisions regarding whether and how to treat were left to visiting physicians. 
The table shows for each ATR and for each severity group: (1) the % of AECB, (2) the % of total costs attributable to ATR 
and (3) the difference between the two above percentages. In deciding whether and how to treat AECB, adherence to 
international guidelines was not complete. The overall costs of ATR was 5,861 US$. ATR costs for AECB in COPD-SS were 
60 US$, whereas for NS patients were 32 US$. The greater cost for SS AECB is mainly attributable to use of the parenteral 
antibiotics. 
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In 555 COPD patients we performed 970 examinations (exams) over a one year period. 186 exams (age 65.5+21, males 125) 
have been classified as exacerbations (AECB), according to Anthonisen: 41% in ex-smokers (EX), 29% in non smokers (N) 
and 30% in smokers (S). We have subdivided the AECB exams also in relation to seasons (autumn-winter=AW, spring- 
summer=SS), as shown in the table. 
TABLE 
EX N S 
AW 51.3% 57.4% 64.2% 
ss 48.7% 42.6% 35.8% 
Actual or former smoking habit is related with higher prevalence of AECB. Only in ex smokers is the prevalence of EACB 
almost the same during the year. 
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Background: lower respiratory tract infections (LRTI) are responsible for significant morbility, mortality and costs in all 
developed countries. To provide improved care for patients with LRTI, international and local guidelines for clinical and 
antibiotic management have been issued over the years. 
